FOM—

, FILED }u:
2006 FOR PROFIT.CORPORATION Aug 22,2006 8:00 am =

ANNUAL REPORT Secretary of State

DOCUMENT #L28210 08-22-2006 90028 015 ***150.00
1. Ertity Name
POMPANO DISCOUNT MEAT MARKET, INC.
Principal Place cf Business Mailing Address
2613 W. ATLANTIC BLVD., 2613 W, ATLANTIC BLVD. 5 0 D 25 B 8 s
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
ite, A1 fte, A\ , . ’
Suite, Apt, #, elc. Suite, Apt. #, elc 07142008 Chg-P CR2E034 (11/05) .
City 8 State Chy & State 4. FEI Number . Taptiod For
65-0184589 Not Applicable
i Count Zi i .
Zip ouniry ® Country 5. Ceriificate of Status Desied ~ []  98+79 Additianal o
S L Fee Required
6. Name and Address of Current Registerad Ageni- - — - e ¥. Name and Address of New Reglstered Agent
Name - v _— _
MENDEZ, SIXTO OYANEDER, .REINALDO : C
5400 SW 163RD AVENUE Street Addrass (P.0. Box Number is Not Accaptabie) kz -
FT. LAUDERDALE, FL 33331 7615 W, ATLANTIC BLVD, Ak
o . Lo M i‘l ‘.; _*'.: .
- City Zip Coge Y T
POMPANO BEACH FL | %%3060: - - ™ .
8. The abova n . ig e
the obfigetichs ol [ogriotgtayer
A v ' 7/17/06 F N
l . MWI registered agent and bile i! applicatle. « {NOTE: Registered Agent signatura required wnen renstating) DATE v ,' .. - "“:‘
. 4 N . - M 4.,
FILE NOWIlII FEE-IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S.. the . |..
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice. e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TME P kN [ telete 1ITLE : O charge [ Addition
NAME MENDEZ, SIXTQ NAMAE
STREET ADDAESS | 5400 SW 163RD AVENUE SIREET ADDRESS
CIfY-Si-2ip FT. LAUDERDALE, FL CITY-ST-2IP )
TINLE VS [ oelete TILE P j@_cnange 3 Agdition
NAME OYANEDER, REINALDOQ NAME h
STREETADDRESS | 11140 NW 28TH STREET STREET ADDRESS ggi‘gEgER 1,”1 TEE£¥§2D gLVD
cwvszP | SUNRISE, FL prv-srap BOMPANO BEAGH —F1-33069
THLE ] elete TNLE : ! Clchange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST-2IP
HILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§T-21P CITY-ST-21P
TINE [ Delete TILE {J Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-8T-21P .
e 7 Delete TITLE - O change [ Aadition
NAME ) NAME . - T T
STREET ADDRESS ' . STREET ADDRESS e . i
cmy-$1-2IP e CIry-83-21P ' L K
12. | hereby carlily that the information,sep =p‘ﬂ i dees not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or su p d sCcurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
. of the corporation or ihe Ervar TT s ;:" N rocote this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp.a F agarss e empowere
SIGNATU 7/17/06 954-970-8116
D OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR 7T T e Dayteme Phane #




